CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission

Filers) 2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER g) ] OFFICE USE ONLY
NAME Me. . A ekie I

NICKNAME LAST SUFFIX
A LLisor
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

410 Co 2oy sr. N Borlowol Tk 212

(Residence or Business)

MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g ‘ 2 J—— Date Hand-delivered or Date Postmarked
PHONE (&1 ) 249~ 300%
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER , .
NAME MMEs. ad 'L leen S/ u T
NICKNAME LAST SUFFIX
, ’J Date Imaged
ALl so
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; city; STATE; 2IP CODE
TREASURER
ADDRESS

410 Cozloq $1. V. Berbeeoc 7L ize

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER e
TREASURER . : -
PHONE &S/ ) 249~ 305

9 REPORT TYPE

[ ] vanuary 15
[T auy1s

@/ 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Oftficeholder Only)

[:i Final Report (Attach G/OH - FR)

Benloescic. 0

Pigee 4

{ 7 Cowneer |

10 PERIOD Month Day Year Month Fay o g
COVERED y . 5
’?z;g J/ eet¥ THROUGH I/ (p/ZOI
7 23 2ol B
11 ELECTION ELECTION DATE e
Month Day Year D Primary D Runoft D Other
Description
I I / L /JD | « m General l:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (! known)

B&Enlovoole 4,
Place &

{7 [’&u/\c‘,;\/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRI
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEE
WLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ON|
OF SUCH EXPENDITURES.

|BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
N MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's

LY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

[ JGENERAL

[JsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITUR
TOTALS

BALANCE

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

)

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES,

LOANS, OR GUARANTEES OF LOANS)

O

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

0

TOTAL POLITICAL EXPENDITURES

Ro2]

Jool.. 5%

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

ad

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

4

18 AFFIDAVIT

| i s

AEFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of _(O cdhan 20 1€

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

'QTch.,L ale s -

, to certify which, witness my hand and seal of office.

, this the !

Qaﬁ-——-‘ q

Signalu@ar administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paQ;S ?Ched“'e Al
2 F?‘( NAME 3 Filer ID (Ethics Commission Filers)
AT 413 ALLI.SOVJ
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N ~
g -3 201 ?;éj{,é ALliso LS z
6 Contributor address; City; State; Zip Code / &K
N s p
10 lozby si. W, RBevbeer T¢ 161246
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principa!l occupation / Job ftitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contrik;utor addrésé; . o C.it)./; ' .St'at.e:' .Zi‘p .Cc.‘dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

N



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[]

2. [] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0

4. [] SCHEDULEE: LOANS $ 0
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /wé 5T
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ /-w[b'fz
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ jopd. s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § O
1. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
2. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GityAwards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment &Helated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed aboyve)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/-1

Kok ALUsor)

3 Filer ID (Ethics Gommission Filers)

4 Date

9-5-201%

5 Payee name

Rk ALlison

6 Amount ($)

¥ro0¢.5 =

Reimbursement from
political contributions
intended

7 I'=ayae address; City; State; Zip Code

?u-;ldli, ALLL 5202
Jie oz ND&!L

Benkewlt TX elZ

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Chsd,+ Oned '4‘7"""'7,

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
l:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the top of this schedule)

(b) Description
Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



ITURES MADE BY CREDIT. CARD

‘scHEDULE F4:

EXPEND!TURE CATEGORIES FOR BOX 10(a)

Advertising Expense: EverrrExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Eag:\ense : Transportation Equipment & Related Expense| |
Consuiting Expense Food/Baverage Expense’ Polling Expense~ i Travei In Distriet
conmbuuonslbonanonsMadeEy g GifvAwards/MemorialsExpense ~ °  Printing Expense Trave! OutOf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (entera categary not listed above)

The Instraction' Guide explains how to.complete this form.

"1 Total pages Schedule F4:

=3

I..EF-'ﬁ NAME 3 Filer ID (Ethics Commission Filers)

ALLL:LWJ

4 TOTALC)I;'- UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ fw_é.pgg?_

7 Amount (§)

42,17

5 Date 6 Payee name
€-3|- 7 vz fv{

8 Payee address; City? ate; JZij:: Code

9243 Bswbeeold Blud Benbeeerk 1w ‘1(,;2,4.

TYPE OF
EXPENDITU RE &olmcal l:] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) ; (b) Description
PURPOSE Dcr_wk t ravel outside of Texas, Compiete Schodule T.
oF K = . ] ;
EXPENDITURE Ab Ve FISt o ?‘ Ex '0 W) S [ Jeneck it Austin, T, officeholder iving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

: Date " Payee name
Amount ($) -« ‘Payee address; - - City; StaIe; Zip Code .
L3 . ' vl Woeth Tx -
5D. 7700 Chmip Bowis, [Dser (surte — e g&
© - TYPE OF- i
EXPENDITURE, & Political D Non-Political :
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check it travel outside. of Texas. Compiate Schedule T.
OF . : ! ) N
EXPENDITURE ﬂb L}E" 'f‘ s l. ”'; & ‘pE"JSE DCheck it Austin, TX, officeholder living expense
. Complete ONLY if direct Candidate / Officenolder:name. Office sought Office held
: expenditure to benefit- C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015 -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT. CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense EventExpense Loan RepaymeryReimbursement Solicitation/Fundraising Exp .
Accounting/Banking - Fees Office Overhiead/Rental Expense | Transportation Equipment & Reiated Expense |
Censuiting Expense Food/Beverage Expense’ ) Poliing Expense- ' Trave! in District g .
Contributions/Donations-Made By GifvAwards/Memarials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

. The Instraction’ Guide explains how to.complete this form.

1 Total pages Schedule F4:

2-3

R NAME 3 Filer 1D (Ethics Comniission Filers)

10Ky e

2

ALL son)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

¥ /aég ? 5

§ Date

Lt T3

7 Amount ($)

;r/m‘Ls‘

6 Payee name

gda mste & low

8 PaYee address; City; St!te;

Zip Code

9

7200 (g Bowse_lossr (surve® fopt Loerh TX il

TYPE OF ' »
EXPENDITURE & E_qlitigal D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE . - . [ checkitravei ouside of Texas. Gomplote Schedule T.
OoF - - A O e
" EXPENBITURE ABU 2 AT' -1} "’7 cv-f Sr-sSE l:lcneck It Austin, TX; officehoider living expense

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Forms provided by Texas Ethics

¥ Date . Payee name
4 ~q9-lot o
Amount ($) . address; . Gity; State; z‘: Code
f'704/'7" o 2 AP
' 7760 C?Amia (s5uits B) i Woerh Ti el |
TYPE OF - »
EXPENDITURE gl Political |:| Nan-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE o . . _ DChecmftrav?I @de of Texas. Complete ScheduléT.
EXP Egl:;l’liu RE @ vé ‘e f—, Y M-? E X ngN s& DCheck it Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Otficeholder name Office sought _ Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES'OF THIS SCHEDU_LE AS‘NEEDED
Commission www.ethics.state.tx.us Revised 5/8/2015



EXPENDITURES MADE BY CREDIT. CARD

‘seHepute F4

Advertising Expense
Accounting/Banking: -
Consulting Expense
Contributions/Donations-fade By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR'BOX 10(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental E:pense
Food/Beverage Expense’ o Poliing Expense”~ -
GitAwards/Memarials Expense Printing Expense

Legal'Services Salanes/Wages/Contram Labor

The'Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse .
Transponation Equipment & Related Expanse|
Trave! In District

Travel Out Of Diswrict ' SN
Other (ener a category not listed above)

1 Total pages Schedule F4:

3-3

Rickis AlLsor)

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

* /ap¢. 5#

5 Date

9-4-201%

6 Payee name

ad o0 media

7 Amount ($)

7. 27

8 Payeé address; City; State: tip Code

®  rtveE OF

7700 C'ﬂmyw Bowis (Wesy (Swiis 5) Ftlooeth Tx 64|

& Poiitical [ ] Non-Poitcal

EXPENDITURE
10 (@) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE . . ) . D Check it travel outside of Texas. Complate Schedule T.
OF b o -
EXPENDITURE ﬁ U Z ﬁ*’ Sl mi 5""05”’55 DCheck it"Austin, TX, officehoider living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) - ‘Payee address; City; State; Zip Code
TYPE OF- "
EXPENDITURE D Political- D Non-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EX'PEI?;ITUHE DCheck it Aﬂstin, TX. officeholder fiving expense
Complete ONLY If direct Candidate / Otficeholder . name Office sought Office held
expenditure to benefit C/OH g
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us E - Revised: 9/8/2015 -

Forms provided by Texas Ethics Commission



